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Participant Handbook Acknowledgment Form

I acknowledge that | have received a copy of the Pastures of Hope Participant Handbook. |
understand that it is my responsibility to read and follow the policies and procedures contained
within.

| understand that the policies described in this handbook may be updated or amended as
needed, and | will be informed of any changes.

By signing below, | acknowledge that | have read, understood, and agree to abide by the policies
and procedures outlined in the Participant Handbook.

Participant Name (print):

Signature:

Date:

Parent/Guardian Name (if applicable):

Parent/Guardian Signature:

Date:




